
r 
FEC 

FORM 3X 

REPORT OF RECEIPTS 
AND DISBURSEMENTSRE Ci 
For Other Than An Authoriied Committee 

?niii {!?; -q 

VED 

n 

1. NAME OF 
COMMITTEE (In full) 

TYPE OR PRINT Example: If 
over the lines. EZZD 

IPI? l^l^l-^l/|0|rt[A|/| |?|g|R|/| |J|Hl\/lClS>l'^|OiriSl 'I I i I 

Ilk inifii^igiriSi lAl il I/'i«-ini^iO iR/^Ci iCi?^i'^i^iJiMH'i^i^iCi)I I I I I I I I 

ADDRESS (number and street) 

l^i\Mii4igj IZiQPi I I I I I I I I I I I I I I I I I I I I I 

reported. (AGC) l^^l <^l »1l ^ S ̂ 1 1^1 ij^ 1^1 I I I I I I I lAtl^ I l^lfjZ-lUlJ-L 

Check If different 
than I 

2. FEC IDENTIFICATION NUMBER CITY A STATE i ZIP CODE A 

3. IS THIS 
REPORT 

NEW 
(N) OR • 

AMENDED 
(A) 

4. TYPE OF REPORT 
(Choose One) 

(b) Monthly • Feb 20 (M2) Q May 20 (MS) Q Aug 20 (MS) • 

(a) Quarterly Reports: 

0 

• 
• 
• 

• 

April 15 
Quarterly Report (Q1) 

July 15 
Quarterly Report (Q2) 

October 15 
Quarterly Report (Q3) 

January 31 
Year-End Report (YE) 

July 31 Mid-Year 
Report (Non-election 
Year Only) (MY) 

Termination Report 
(TER) 

Due On: 
n Mar20(M3) [] Jun 20 (M6) [1 Sep 20 (M9) R Dec20^(M12) 

" " " Year Only) 

Apr 20 (M4) Q Jul 20 (M7) Qj Oct 20 (M10) Q Jan 31 (YE) 

(c) 12-Day R Primary (12P) R General (12G) R Runoff (12R) 
PRE-Electlon " 

Report for the: Q Convention (12C) R Special (12S) 

p™ . pwi / IVIVIVHI in the I ' I 
Election on I . I I . I I ... I State of LAJ 

(d) 30-Day — „ 
POST-Electlon M General (30G) [j Runoff (30R) R Special (30S) 
Report for the: 

Election on 

5. Covering Period lO'ED'HSIS] through ini' 
I certify that I have examined this Report and to the best of my knowledge and belief it Is true, correct and complete. 

Type or Print Name of Treasurer Giie 

signature of Treasurer 
fTSWi • rsnrn , I'y»v'l'vifv^ 

Date [^ij biTl 4-1 

NOTE: Submission ot false, erroneous, or Incomplete Information may subject the person signing this Report to the penalties of 2 U.S.C. §437g. 

L 
FESANOSS 

Office 
Use 
Only 

FEC FORM 3X 
Rev. 12/2004 J 



r 
FEC Form 3X (Rev. 02/2003) 

SUMMARY PAGE 
OF RECEIPTS AND DISBURSEMENTS n 

Page 2 

Write or Type Committee Name 

^ro^cSSlo^Q.] ^11'C.wtr i>/if fmihA-jjki) 

EU'ESl'EZill Report Covering the Period: From: 
I po'T'bn I 

7 

6. (a) Cash on Hand 
January 1, 

(b) Cash on Hand at 
Beginning of Reporting Period.. 

(c) Total Receipts (from Line 19). 

(d) Subtotal (add Lines 6(b) and 
6(c) for (Dolumn A and Lines 
6(a) and 6(c) for Column 8)... 

7. Total Disbursements (from Line 31). 

COLUMN A 
This Period 

COLUMN B 
Calendar Year-to-Date 

8. Cash on Hand at Close of 
Reporting Period 
(subtract Line 7 from Line 6(d)). 

9. Debts and Obligations Owed TO 
the Committee (Itemize all on 
Schedule C and/or Schedule D).. 

10. Debts and Obligations Owed BY 
the Committee (Itemize all on 
Schedule C and/or Schedule D).. 

B I « B ZZZI 
IS 

I B m li ii m Bi nsi 
I II ' I' y II 

i 11 n 

U ,1, . 

; ^; n :QI 

win 

U t U I ' II "I II n SI 

'I' I U H I II u 

iB rfi r**! B I B B IS 

! ! J. . ! 

ii m 'o\ ii B m , I B n 1 

B ' •' » 
•CBi :§] • • 

iB I m • • m zm 

• This committee has qualified as a mutticandidate committee, (see FEC FORM 1M) 

For further information contact: 

Federal Election Commission 
999 E Street, NW 

Washington, DC 20463 

Toil Free 800-424-9530 
Local 202-694-1100 

L 
FE6AN026 

J 



r 
FEC Form 3X (Rev. 06/2004) 

DETAILED SUMMARY PAGE 
of Receipts "I 

Pages 
Write or Type Committee Name 

Report Covering the Period: From: 

)''»-nxeS 

O'O Eiisi T.: eu'ini'iEsr^ 
I. Receipts 

11. Contributions (other than loans) From: 
(a) Individuals/Persons Other 

Than Political Committees 
(i) Itemized (use Schedule A) 

(ii) Unitemized 
(ill) TOTAL (add 

Lines 11(a)(i) and (ii).. 

(b) Political Party Committees 
(c) Other Political Committees 

(such as PACs) 
(d) Total Contributions (add Unas 

11(a)(iii). (b). and (c)) (Carry 
Totals to Line 33, page 5) ^ 

12. Transfers From Affiliated/Other 
Party Committees 

13. All Loans Received. 

14. Loan Repayments Received 
15. Offsets To Operating Expenditures 

(Refunds, Rebates, etc.) 
(Carry Totals to Line 37, page 5) 

16. Refunds of Contributions Made 
to Federal Candidates and Other 
Political Committees 

17. Other Federal Receipts 
(Dividends, Interest, etc.) 

18. Transfers from Non-Federal and Levin Funds 
(a) Non-Federal Account 

(from Schedule H3) 

(b) Levin Funds (from Schedule H5) 

(c) Total Transfers (add 18(a) and 18(b)).. 

c 

COLUMN A 
Total This Period 

I fti B II ffl I a 
I I 

U I I 'It 

iAWU-A. 

•t V t 
I ri SI 
Hi 
3 

;: .01 B rn H I 

H3] 
I fli I I rth. 3 

VIII V V 

Wii I I 

idCki 51 - - • 51 
51 

B vii II III 

."J I B .iiB. 

51 
Zl 

B Bi ffa. 

COLUMN B 
Calendar Year-to-Date 

::o\ 
'p 

: 'p • • 
n P 
. .0 

r • • ^o\ 
. M 
:'d 
: d 
. p 

- p 
. pj 

p 
a n ^T* .0 

: p\ 

19. Total Receipts (add Lines 11(d), 
12, 13, 14, 15, 18, 17, and 18(c)) • 

/. B Ml till r- THol [ I" B' U' t J • • I 

H3 
20. Total Federal Receipts . , . j , >—.j r-v - j ^ ..gn ^ ly 

(subtract Une 18(c) from Une 19) ^ I fOl I 0 I 
L~ /.—A. L_i—-—A. I.-!-

L 
FE6ANQ26 

J 



r DETAILED SUMMARY PAGE n r 
of Disbursements 

Page 4 
n 

FEC Form 3X (Rev. 02/2003) 
of Disbursements 

Page 4 

II. Disbursements COLUMN A COLUMN B 

21. Or 
II. Disbursements 

— Total This Period Calendar Year-to-Date 
(a) Allocated Federal/Non-Federal 

Activity (from Schedule H4) 
(i) Federal Share 

(ii) Non-Federal Share 
(b) Other Federal Operating 

Expenditures 
(c) Total Operating Expenditures 

(add 21(a)(i). (a)(ii). and (b)) • 
22. Transfers to Affiiiated/Other Party 

Committees 
23. Contributions to 

Federal Candidates/Committees 
and Other Political Committees 

24. Independent Expenditures 
I use Schedule E) 

25. Coordinated Parfy Expenditures 
(2 U.S.C. §441^)) 
(use Schedule F) 

26. Loan Repayments Made.. 

27. Loans Made 
28. Refunds of Contributions To; 

(a) Individuals/Persons Other 
Than Political Committees. 

(b) Political Party Committees.. 
(c) Other Political Committees 

(such as PACs) 

(d) Total Contribution Refunds 
(add Lines 28(a). (b), and (c)) • 

29. Other Disbursements. 

'A .,0 
.0 

" [o 
'fi 
.0 
jsJ 
:o 
> 

.0 
:o 
> 

:o 
:o 
.0 
0 

.0 

rf"ll 
:o 
:o 
> 

M 

\0 
'.6 
\o • P 
P 
P 

a \o 
•7; .(/ 

1: P\ 
i i ii rTi,.S • ii m i lii 

30. Federal Election Activity (2 U.S.C. §431(20)) 
(a) Allocated Federal Election Activity 

(from Schedule H6) 
(i) Federal Share 

(ii) "Levin" Share 
(b) Federai Election Activity Paid Entireiy 

With Federal Funds 
(c) Total Federal Election Activity (add .. 

Unes 30(a)(i), 30(a)(ii) and 30(b)).... • 

31. Total Disbursements (add Lines 21(c), 22, 
23. 24, 25, 26, 27, 28(d), 29 and 30(c)).. 

32. Total Federal Disbursements 
(subtract Une 21(a)(ii) and Line 30(a)(li) 
from Line 31) ^ 

0
 

> 
( 

t 
1

 

1
 

1
 

1
 

1
 

1
 

1 

1
 

«
 

• 1
 

1
 

1
 

1
 

• '»••• V •• 
f .fiw 

2! 

: • "II "U • ^ V 

Ii t' 

zza 

L 
FE6AN026 

J 



r 
FEC Form 3X (Rev. 02/2003) 

III. Net Contributions/Operating Ex
penditures 

33. Total Contributions (other than loans) 
(from Line 11(d), page 3) 

34. Total Contribution Refunds 
(from Line 28(d)) 

35. Net Contributions (other than loans) 
(subtract Line 34 from Line 33) 

36. Total Federal Operating Expenditures 
(add Line 21(a)(i) and Line 21(b)) • 

37. Offsets to Operating Expenditures 
(from Line 15, page 3) 

38. Net Operating Expenditures 
(subtract Line 37 from Line 36) 

DETAILED SUMMARY PAGE 
of Disbursements n 

Page 5 

COLUMN A 
Total This Period 

COLUMN B 
Calendar Year-to-Date 

0 

0 

> 

0 

,0 

in II n n 

I »' 

0 
•i&m 

m m fH\ m fi 
P 

JOJ 
'o 

m 

L 
FE6AN026 

J 



SCHEDULE A (PEG Form 3X) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUIIABER: | PAGE / OF / 
(check only one) 

lla lib 11c 

13 14 15 

12 

^6 

Any Information copied from such Reports and Statements may not t>e sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

I 'Reie»\ 
Full Name (Last, First, Middle Initial) 

Receipt For: 

Primary []] General 
Other (specify) y 

Mailing Address 

City State Zip Code 

FEC ID number of contributing 
federal political committee. |C| , . . i . . . 1 
Name of Employer Occupation 

Date of Receipt 

/ r5"*Tri ; rvm-rrv ac 
Amount of Each Receipt this Period 

i • • i ^ ! I 

B. 
Full Name (Last, First, Middle Initial) 

Receipt For: 
Primary General 
Other (specify) ^ 

Mailing Address 

City State Zip Code 

FEC ID number of contributing 
federal political committee. ici ; ; ; : : : :: 1 
Name of Employer Occupation 

Date of Receipt 

piw^ I p'r?i / 

Amount of Each Receipt this Period 

c rft I I ri I 

C. 
Full Name (Last, First, Middle Initial) 

Receipt For: 

Primary Q General 
Other (specify) y 

Mailing Address 

City State Zip Code 

FEC ID number of contributing 
federal political committee. Id::::::: 1 
Name of Employer Occupation 

Date of Receipt 

/ pmfj / I'f I'vrri'Vj 

Amount of Each Receipt this Period 

.1 I t lilt I I mi.iii ii n I ii 

Aggregate Year-to-Date • 

I I I m it I in I I I ft III 

SUBTOTAL Of Receipts This Page (optional).. 

TOTAL This Period (last page this line number only).. 

_• 

• 

ifcir > 

.t»i iSi..^r,i.i..«, ..iJ, Mm 

Off III 

ZI3 
FE6AN026 FEC Schedule A (Ferm 3X) Rev. 02S003 



SCHEDULE B (PEG Form 3X) 
ITEMIZED DISBURSEMENTS Use separate schedule(s) 

for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE /OF/ 

21b 22 23 24 25 
27 28a 28b 28c 29 

26 

30b 

Any Information copied from such Reports and Statements may not l>e sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

Full NamV(Last. Firjt, Middle Initial) ^ 

A. 

Mailing Address 

Date of Disbursement 

pFTB-j , I'D rp'j / I V rv I V'l) V I 

city 

Purpose of Disbursement 

State Zip Code 

Candidate Name 

Office Sought: 

State: 

House 

Senate 

President 
District: 

cn 
Category/ 

Type 

Amount of Each Disbursement this Period 

iSi I III 

Disbursement For: 
Primary | | General 
Other (specify) T 

B. 
Full Name (Last, First, Middle Initial) 

Mailing Address 

Date of Disbursement 

jTVUTj / p-Wj / p'lyiv rvj 

city 

Purpose of Disbursement 

State Zip Code 

Candidate Name 

Office Sought: 

State: 5iS 

House 
Senate 
President 

rict: 

Disbursement For: 
Primary 

[ZD 
Category/ 

Type 

Amount of Each Disbursement this Period 

c in « I I tf\ B iw r^l PI 

General 
Other (specify) 

C. 
Full Name (Last, First, Middle Initial) 

Mailing Address 

Date of Disbursement 

pmnTj / ptvj / I nfrryYv^ 

city 

Purpose of Disbursement 

Candidate Name 

State Zip Code 

Office Sought: 

State: 

TtoUii— 
Senate 
President 

CZ3 
Category/ 

Type 
Disbursement For: 

Primary 

Amount of Each Disbursement this Period 
"I ' U ' I ' I ' I I 't 'H ""11 • 

SI Bi All B I r I I 

District: 

General 

Other (specify) 

SUBTOTAL of Disbursements This Page (optional) ^ 

TOTAL This Period (last page this line number only) ^ 

.nrSWrVMir .111^ .LW MI'S 
1" ' V 

JUMTH AI «.i I « 11 fi. J 

FE6AN0Z6 FEC Schedule B (Form 3X) Rev. 02/2003 



SCHEDULE C (PEG Form 3X) 
LOANS Use separate schedule(s) 

for each category of the 
Detailed Summary Page 

PAGE 

FOR LINE 13 OF FORM 3X 

NAME OF COMMITTEE (In Full) 

Mailing Address 

City State ZIP Code 

Primary 
General 
Other (specify) y 

Originai Amount of Loan 

d jg^ Sua fTii •::; I r" • ' • 1 * • • 

Cumulative Payment To Date 
u' y » "y » tf u' 

Baiance Outstanding at Ciose of This Period 

w i.Sii 3 1 ill ii tn» III i M ZD 
TERMS 

Date Incurred Date Due 

prTifjl / p »VIVI v I prtrgrj / j"^"^ ' \ \ 
Interest Rate 

T" 

% (apr) 

Secured: 

• ves QNO 

List All Endorsers or Guarantors (If any) to Loan Source 

1. I'ull Name (Last, drst. Middle Initial) 

Mailing Address 

Name of Employer 

Occupation 

City State" 

g. Full Name (Last. Firsi, Middle Initial) 

ZIP Code 
Amount 
Guaranteed 
Outstanding: •ffl. •OJM ID 
Name of Empioyer 

Occupation Mailing Address 

City State 

3. Full Name (Last, Flrsl, Middle Initial) 

ZIP Code 
Amount 
Guaranteed 
Outstanding: 

Name of Empioyer 

I fTl i.H II B 

Mailing Address Occupation 

"City Stete" 

4. Full Name (UsI. Flrsl. Middle InlHal) 

ZIP Code 
Amount p-i 
Guaranteed | 
Outstanding: •— 

Name of Employer 

It s 

Mailing Address 

"City 

Occupation 

"State ZIP" 
Amount I u I n n 
Guaranteed I 
Outstanding: i • n f 

••"T" If 

J I /'I..,!. 

SUBTOTALS This Period This Page (optional) ^ 

TOTALS This Period (last page In this line only) ^ 
M M eON m ^ m M ^B. m 

Carry outstanding iMilance only to LINE 3, Schedute D, for this line. If no Schedule 0, carry forward to appropriate line of Summary. 

FE6AN026 FEC Schedute C (Form 3X) Rev. 02S003 



SCHEDULE C-1 (PEG Form 3X) 
LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS 
Federal Election Commission, Washington, O.C. 20463 

Supplementary for 
Information found on 
Page of Schedule C 

NAME OF COMMITTEE (In Full) 

I ikieYmiTitfMki fi etkinem I . ^1 -

FEC IDENTIFICATION NUMBER 

LENDING INSTITUTION (LENDER) 
Full Name 

Amount of Loan 

n n't II fill in H 

Interest Rate (APR) 

• I Bi il % 

Mailing Address 

City State Zip Code 

Date Incurred or Established 

Date Due 

/ ! 

! 

I rrmTTv 

VT-vvrvv 

[TUTTSn / / I V I V « V 'U V I 
I I _ I I _ _ _ I 

1 
2. 

B. If line of credit, 

Amount of this Draw: 
II ' I" I ' II in 

Total 
Outstanding 
Balance: I"M •! 'I I "I 1 II » 'I' M" I 

I » I II i.tn <1 B ffi II « I rii II I 

C. Are other parties secondarily liable for the debt Incurred? 
I I No I I Yes (Endorsers and guarantors must be reported on Schedule C.) 

D. Are any of the following pledged as collateral for the loan: real estate, personal 
property, goods, negotiable instruments, certificates of deposit, chattel papers, 
stocks, accounts receivable, cash on deposit, or other similar traditional collateral? 

Q No Q Yes If yes, specify: 

What Is the value of this collateral? 
I ' I •'(!' "Tl T-

i<a> 

-*• 
Does the lender have a perfected security 
Interest In It? | | No | | Yes 

E. Are any future contributions or future receipts of Interest Income, pledged as 
collateral for the loan? Q No Yes If yes, specify: 

What Is the estimated value? 
I' 'I li' J M I U' I 

il H ff"! 1^ 

A depository account must be established pursuant 
to 11 CFR 100.82(e)(2) and 100.142(e)(2). 

Location of account: 

Date account established: 
tmin 

Address: 

mimr 
city. State, Zip: 

F. If neither of the types of collateral described above was pledged for this loan, or If the amount pledged does not equal or exceed 
the loan amount, state the basis upon which this loan was made and the basis on which It assures repayment. 

G. COMMITTEE TREASURER 
Typed Name 

DATE 

isnisn'^TXi Signature Q « ( 

DATE 

isnisn'^TXi 
H. Attach a signed copy "ol the loan agreement. 

AL 

TO BE SIGNED BY THE LENDING INSTITUTION: 
I. To the best of this Institution's knowledge, the terms of the loan and other Information regarding the extension of the loan 

are accurate as stated above. 
The loan was made on terms and conditions (Including Interest rate) no more favorable at the time than those Imposed for 
similar extensions of credit to other borrowers of comparable credit worthiness. 

III. This Institution Is aware of the requirement that a loan must be made on a basis which assures repayment, and has 
complied with the requirements set forth at 11 CFR 100.82 and 100.142 in making this loan. 

II. 

THORIZED REPRESENTATI 
Typed Name 
Signature W 

DATE 

a! I-D-VS-I / V 

L—fw. 

FE6AN026 FEC Schedule C-1 (Form 3X) Rev. 02/2003 



SCHEDULE D (PEG Form 3X) 
DEBTS AND OBLIGATIONS 
Excluding Loans 

(Use separate 
schedule(s) 

for each 
numbered line) 

T^E / 
FOR LINE NUMBER; 
(check only one) 9 

10 

NAME OF COMMITTEE (In Full) 

'PfolcSSi'o^Ct] £s^WTvt\Jcsloif»5 KAvt».tc/gS 
A. Full Name (Last, First, Middle Initial) of Debtor or Creditor 

Mailing Address 

City State Zip Code 

Nature of Debt (Purpose): 

Outstanding Balance Beginning This Period 
H ' M I I y 

.aim 

Amount Incurred This Period 
-r ' I « I I I I I M I II I 

• - — • i 
Payment This Period 
y D I ' I I ' » 

• I 
Outstanding Balance at Close of This Period 

I I I I y I I I I I 

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor 

Mailing Address 

City State Zip Code 

Nature of Debt (Purpose): 

Outstanding Balance Beginning This Period 
yiyyiyiy'iii 

1^ •JOm 

Amount Incurred This Period 
y y ' y u y y i I 

y Fii m 
• [ 

Payment This Period 
I y y y y y 

I iw I rOmJL. 
][ 

Outstanding Balance at Close of This Period 
y -y- 'y y 

C. Full Name (Last, First, Middle Initial) of Debtor or Creditor 

Mailing Address 

City State Zip Code 

Nature of Debt (Purpose): 

Outstanding Balance Beginning This Period 

I I ii..^.iiiw ro y I irti y r y I 

c 
B y I rti y r 

Amount Incurred This Period 
y y" 'y u y y i " y y 

a. /TV . H 

Payment This Period 

.oi. y irn y w rrj. y a n y , I [ 

Outstanding Balance at Close of This Period 
u y SI y ' y 'yyi »"• y 

1) SUBTOTALS This Period This Page (optional) • 

2) TOTALS This Period (last page this line number only) ^ 

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) • 

4) ADO 2) and 3) and carry forward to appropriate line of Summary Page (last page only) ^ 

I a I I 

FE6AN026 FEC Schedule D (Form 3X) Rev. 02/2003 



SCHEDULE E (FEC Form 3X) 
ITEMIZED INDEPENDENT EXPENDITURES PAGE ) OF / 

FOR LINE 24 OF FORM 3X 

NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER T NAME OF COMMITTEE (In Full) 

ic\n:oyr./oy3 r\ 
Check if [ J 24-hour report [148-hour report n Amends report filed | f | |f | 

Full Name of Payee 

Mailing Address 

City State Zip Code 

Purpose of Expenditure 
Category/ j" 

TVpe 

Date of Public Olstrlbution/Dlssemination 

Amount 

Date of Disbursement or Obligation 

|M iM j / ybTb-^ , jv IV iv iirj 

Name of Federal Candidate • Support 

• Oppose 

Calendar Ysar-To-Date I • « i •i" r 
Per Election for Office Sought 

i i ' I ' i 

• 

Office Sought; Q House District:. 

I I President ^ Senate State:. 

Disbursement For: Primary [[[] General 

• Other (specify) • 

Full Name of Payee 

Mailing Address 

City Zip Code 

Purpose of Expenditure Category/ [ • ' [ 
Type 

Date of Public Distribution/Dissemination 
p'i-ilir| / p"rir| / p 'r y < yi y-j 

Amount 

i ill I iiBi ill iiiin i i w li I 
Date of Disbursement or Obligation 

p I'u I / pTB'j / |v ly ly irj 

Name of Federal Candidate • Support 

• Oppose 

Office Sought: House District:. 

I I President | | Senate State:. 

Calendar Year-To-Date I • • 
Per Election for Office Sought | . . 

I I i "I "'I 1 ' 

ii I lin 

I" 1' 

• 
Disbursement For: Q fYimary Q General 

• Other (specify) • 

(a) SUBTOTAL of Itemized Independent Expenditures 

(b) SUBTOTAL of Unitemized Independent Expenditures. 

<c) TOTAL Independent Expenditures 

• 

• 

c 
r 

I' 1 'I 

T- a ii I 

i I 1 I M 

il iiS i.-r nil 

IS 

Under penalty of peijury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert 
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political 
party committee) any political party committee or its agent. 

Signature 
CAQUL^ rSiTi81 I POVDI I |P^"T^'T'VT'Y"I ml isn 

FEC Schedule E (Form 3X) Rev. 09/2013 



SCHEDULE F (FEC Form 3X) 
ITEMIZED COORDINATED PARTY EXPENDITURES MADE BY 
POLITICAL PARTY COMMITTEES OR DESIGNATED AGENT(S) 
ON BEHALF OF CANDIDATES FOR FEDERAL OFFICE 
(2 U.S.C. §441 a(d)) ^ Political Committees In the General Election) 

PAGE OF / 
FOR LINE 25 OF FORM 3X 

NAME OF COMMITTEE (In Full) 

lVo^sS5oir\c.\ '?ec.) €s-c.lclwucs-)o<2s 
Has your committee been designated to make 
coordinated expenditures by a political party committee? 
• YES NO 

If YES, name the designating committee: 

Full Name of Subordinate Committee Has your committee been designated to make 
coordinated expenditures by a political party committee? 
• YES NO 

If YES, name the designating committee: Mailing Address 

Has your committee been designated to make 
coordinated expenditures by a political party committee? 
• YES NO 

If YES, name the designating committee: 

City State ZIP Code 

Mailing Address 

City State Zip Code 

Name of Federal Candidate Supported Office Sought: — House 
Senate 
Presidential 

State: 
Distrlct: 

Aggregate General Election 1 
Expenditure for this Candidate ^ I 

Full Name (Last, First, Middle Initial) of Each Payee 

Mailing Address 

City State Zip Crtde 

Name of Federal Candidate Supported Office Sought: — House 
Senate 
Presidential 

State: 
District: 

Aggregate General Election 1 
Expenditure for this Candidate P | : 1 
Full Name (Last, First, Middle Initial) of Each Payee 

Mailing Address 

City State Zip Code 
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